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症例１ 症例２ 症例３ 症例４
年齢性 ６４F ６３M ７４M ６９M
Performance status（PS） ０ １ １ １
血清粘稠度上昇 ＋ ＋ － ＋
リンパ節腫大 － － ＋ －
脾腫 － － － ＋
Hb（g/dl） ９．８ １０．８ １１．２ ９．８
血清 IgM濃度（mg/dl） ４４７０ ６２８０ １７７９ ６０９９
免疫グロブリン軽鎖 κ κ κ κ
血清アルブミン（g/dl） ４．３ ３．７ ４．１ ２．７
β２‐ミクログロブリン
（μg/ml） ND ２．６ １．８ ４．０
骨髄中の単クローン性
B細胞（%）＊ ND １４．９ ３９．７ １０．６
＊フローサイトメトリーでの細胞表面 CD２０，IgM陽性細
胞の検出による．NDは not doneの略．
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果は Dimopoulos７）らの基準に準じて判定した．
症例１：６４歳女性．１９９６年より全身性エリテマトー
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を行い，部分寛解率４４％，median time to responseは
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治療効果
M蛋白減少の程度からみた治療効果 PR MR MR PD





以後の治療 反復投与 経過観察 経過観察 MP療法を追加
R, rituximab ;２CdA, cladribine ; PR, partial response ; MR, minor response ; PD, progressive disease
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¨Therapeutic efficacy of rituximab in patients with Waldenstrom's macroglobulinemia:
A single institution experience of four cases
Keiji OZAKI１）, Tomoko HARA１）, Eri KONDO１）, Osamu FUJINO２）, Tetsuya GOTO１）
１）Division of hematology, Tokushima Red Cross Hospital
２）Fujino Naika Clinic
¨We report clinical experience of rituximab for four cases of previously untreated Waldenstrom’ s macroglobu-
linemia（WM）. All cases were diagnosed by the presence of monoclonal IgM in the serum and bone marrow
infiltration of lymphoplasmacytoid cells. Rituximab were administered at standard dose（３７５mg/m２） once a
week for ４weeks in two cases, in combination with cladribine in two cases. Clinical response was as follows :
partial response defined as a ５０％ reduction of serum monoclonal protein was achieved in one patient, minor
response（２５％ but less than５０％ reduction）in two patients, progressive disease（２５％ increase）in one patient.
Although these patients were not treated in prospective study, it is suggested that rituximab is an active
agent for the treatment of WM. However the time to progression was relatively short, monoclonal IgM was
restored to previous level for almost eight months. Further investigation about combination with chemothera-
peutic agents and optimal maintenance is required.
¨Key words : Waldenstrom’ s macroglobulinemia, rituximab, anti-CD２０monoclonal antibody
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